body; no tubercle bacilli. Marked inspiratory dyspnoea. Retraction of sternum and ribs along line of Harrison's sulcus dullness right base; diminishled breath sounds signs, posteriorly, of dilated tubes ; expiratory rhonchi over rest of lungs. Seen first by exhibitor on August 3, when a largelobulated fleshy growth was seen, forced up from below the iight vocal cord during expiration. A diagnosis of fibroma of the trachea wNas made. August 5: Attempts at removal by suspension laryngoscopy failed on account of the dyspnoea, so tracheotomy was performed. Through the tracheotomy opening the trachea was seen to be almost completely filled by papillomalta, whichl were removed tlhrough a bronchoscopic tube passed throughi the tracheotomy wound. August 10: A further papilloma was removed in sanme manner, since it could not be reached by suspension laryngoscopy. August 1 1: A few papillomatous remains were treated by calcium and magnesium internal medication. October 3: Larynx clear and all symptoms disappeared.
Section of growth showed typical papilloma.
MrI. CHARILES A. PAIRKEIR (Plresidet) said that this tcase illulstrated the pr-ogress which had beeni milade in the direct examination of the respiratory passages. B3efore the introduction of suspension laryngoscopy, he had attempted removal of a illultiple papilloimia fronii the trachea through a tracheotomiiy wound, aind hald found how difficult it was to do anything wvith precision without a view of the growths.
Case of Epithelioma of the Right Half of the Fauces treated by Diathermy.
By Sir JAMES DUNDAS-GRANT, K.B.E., M.1).
MALE, about 50 years of age, complained of great pain shooting up to the right ear, worse at niight, and of increasing difficulty in swallowing. There was a "cauliflower " growth on the anterior pillar of the tonsil, most marked, on the posterior pillar, where the hardness on palpation was very considerable; there was an extensive area of congestion on the right half of the soft palate. The growth was treated by diathermy in July. His symptoms have subsided. In this, as in several other similar cases, there is a history of excessive smoking of strong tobacco, the disease developing on the side of the pharynx opposite to that in which the pipe was held.
Dr. DAN AMCKENZIE, comm1111entin1g oni the remiiark in the notes about excessive smioking, said that he had tested his own imiouth during slmoking, with a thermomieter in the line of the tobacco smoke, but to his surprise the mercury did not rise above 960 F., so that if tobacco smioking was ever the cause of cancer, the exciting agent must be the nicotine and not the heat.
Case of Laryngectomy following Thyro-fissure. By C. A. S. RIDOUT, M.S.
PATIENT, a male, aged 51, first seen in February, 1922, complaining of hoarseness and loss of voice for two months.
On examination the upper surface of an ulcerated growth of the left vocal cord was seen, extending to and just involving the left false cord. Move-ments of both sides of glottis unimpaired. Carcinoma was diagnosed and laryngo-fissure was performed on February 14, 1922, when a much larger mass on the left side, than seemed probable from previous examination, was found penetrating below the glottis. The growth was widely removed by subperichrondrial resection, and it was believed that a clear margin free from growth was obtained. No cartilage was removed. Patient did well for a, time except for a slight stitch suppuration in the wound.
In July, 1922, slight dyspncea commenced and a warty granulation appeared at the site of the stitch sinus, and ulceration on the interior of the left thyroid ala could be seen with the laryngoscope. Laryngectomy was performed August 29, tracheotomy having been carried out ten days previously. The operation of laryngectomy was rendered very difficult by:-
(1) Scarring of previous tracheotomy in February.
(2) The presence of extruding granulations in the site of the old wound.
(3) The short thick neck of the patient. It was found impossible to bring the severed end of the trachea up to the skin. The left ala of the thyloid was found much involved in growth which had penetrated it and was already involving muscles on the thyroid surface. A wide clearance of these structures was therefore made. After-progress uneventful.
Pathological report of tumour: Squamous-celled carcinoma. The specimen is also shown.
DISCUSSION.
Dr. P. WATSON-WILLIAMS said anyone who obtainied such results as those of Mr. Ridout, was to be congratulated. It was erroneously assumed by solme that a man who had undergone laryngectomy and left with no voice was of necessity miserable, but this man, who was really very cheerful, did not bear out such a view. If laryngectomy gave a patient a chance, he should have that chance, and the view that life was not worth living without a voice should be discouraged.
Mr. RIDOUT (in reply) said that he had received several hints from members as to making the man's life more comfortable by enabling him to speak, and he hoped later to try one or more of them.
Specimen of Carcinomatous Larynx removed by
Laryngectomy.
By C. A. S. RIDOUT, M.S.
A FEMALE, aged 60, first seen September 9, 1921, with marked dyspncea. Examination revealed extensive intralaryngeal growth with fixation of all structures on right side of larynx. Patient, a very nervous woman, was advised to undergo early operation, and laryngectomy was performed on September 11, preceded immediately by tracheotomy owing to breathing becoming seriously embarrassed on administration of aneesthetic. Patient's after-progress was most satisfactory and she is alive and well at the present time, one year after operation.
The growth proved, microscopically, to be a squamous-celled carcinoma.
